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Background: Heart failure with reduced ejection fraction (HFrEF) and heart failure with preserved ejection fraction (HFpEF) are similarly 
frequent and similarly grim in prognosis in patients presenting with signs of decompensation necessitating hospitalization. Patients 
presenting with exertional dyspnea are considered to potentially also have heart failure at an earlier stage. However, the percentage of 
patients with true heart failure in patients complaining of exertional dyspnea in primary care is poorly investigated.
methods: Consecutive primary care patients with exertional dyspnea presenting in a cardiology practice in a rural German area were 
prospectively included. HFrEF was defined as an ejection fraction ≤ 50 %, HFpEF was defined as ejection fraction > 50 % and (E/e´ > 15 or 
(E/e´> 8 and NT-proBNP > 220 pg/ml)) according to Paulus et al. (2007). All patients had echocardiography and assessment of NT-proBNP 
values, 138 (92 %) had spirometry.
results: 150 patients (mean age 73 ± 9 years, 67 % female) presented with exertional dyspnea within 39 months (July 2011 to September 
2014). Systolic/diastolic blood pressure was 146 ± 21 mmHg/87 ± 10 mmHg, respectively. 128 patients had symptoms New York Heart 
association class II and 22 had symptoms class III. HFrEF was diagnosed in 12 patients (8 %) and HFpEF was diagnosed in 95 patients 
(63 %). 27/138 patients (= 20 %) had a FEV1 < 80 % of predicted value indicating potential pulmonary cause of dyspnea or comorbidity.
conclusion: The majority of patients presenting with exertional dyspnea in primary care has heart failure with preserved ejection fraction. 
Although the prognosis of this patient population is not well studied yet, these patients may represent an early stage of HFpEF and a very 
interesting target population for future randomised trials in HFpEF.
